Introduction
Endemic goiter, occasionally complicated by endemic cretinism, has been reported in Europe up to the turn of the 20th century, especially from remote, isolated, mountainous areas in central parts of the continent including Switzerland, Austria, Northern Italy, Bulgaria and the former Czechoslovakia (1) (2) (3) (4) . The problem of the disorders induced by iodine deficiency (iodine deficiency disorders or LDD (5)) has been entirely eradicated in Switzerland thanks to the implementation and monitoring of a program of salt iodization (6 (7) . Shortly thereafter, it was shown that changes in the iodine supplies in the adult populations were accompanied by parallel changes in the iodine content of breast milk and of the urine of neonates (8) . These surveys also revealed a lack of information on 1 in countries of the Eastern part of the continent.
Based on this information and thanks to changes in the political situation in Europe, the status of iodine nutrition was re-evaluated in 1992 in all European countries, including the Eastern part of the continent (9) . Iodine (12) . The dotted line for a prevalence of goiter of 5% represents the upper limit of normal according to the WHO-UNICEF-ICCIDD criteria used in this study (10) . Figure 4 shows the results obtained in the cluster for the median (P50) and for the upper limit of normal (P9 7) for thyroid volume as a function of age and sex. The latter was distinctly above the upper limit of normal proposed earlier by Gutekunst & Martin-Teichert (12) (ULN on Fig. 4 ). There was no difference for thyroid volume between girls and boys until the beginning of puberty. The volume was higher in girls, especially for the upper limit of normal, from the age of 9 years onwards but this difference disappeared at the age of 15 years. Figure 5 shows the results obtained for thyroid volume in the same cluster of iodine-replete children as a function of BSA, irrespective of age. This presenta¬ tion of the results was used in order to take into account the differences in body development between children of the same age in different countries. Table 2 shows the values proposed by the authors of this report for the upper limit of normal for thyroid volume measured by ultrasonography in iodine-replete boys and girls in Europe as a function of age and BSA. Figure 6 shows the relationship observed on all sites investigated between the urinary concentrations of iodine and the prevalence of goiter determined by using these new criteria. The inverse relationship between urinary iodine and prevalence of goiter was confirmed but, contrasting with Fig. 3 , the prevalence was almost systematically below 5% as long as the urinary iodine was above 10^. g/dl. This relationship Median urinary iodine (pg/dl) Figure 6 Inverse relationship in schoolchildren between the median urinary iodine concentrations and the prevalence of goiter estimated on the basis of the ultrasonographic criteria defined in the present study. ULN (33, 34) .
